T H E TITLE of our symposium poses the question: "The Occupational Health Program-Whose Responsibility?"
The . question can, I think, be answered simply and unequivocally. Especially in the small plant, it is management's responsibility. The answer to this question is simple. However, the implementation of adequately supervised occupational health programs in the small plant is often difficult. The solution to this problem, from the small plant viewpoint, is most important because of the fact that 80 percent of our employees are employed in small plants, and 99 percent of all establishments in the United States employ fewer than 500 workers.
It is unusual for the nurse employed in such small plants to have direct medical supervision. Smallplant management, as a rule, is unaware of the advantages that cooperation with an interested physician would afford. This does not mean that the record of small-plant management is universally poor, nor that those physicians who serve industry on a part-time or on-call basis, are interested only in the immediate case. There are many family physicians and specialists who would like to provide more comprehensive medical supervision. Since it is impractical to expect full-time in-plant medical supervision in the majority of small plants, we are most often concerned with part-time in -plant, or on-call types of medical supervision.
Adequate Medical Supervision
What is adequate medical supervision?
In considering the adequacy of physician supervision of industrial nurses in small plants, we must realize that what might be considered adequate in some work situations might be considered grossly Dr. Sutter is Director of the Sutter Clinic, St. Louis, Mo . Given at the Joint Session, American Industrial Health Conference, Detroit, Mich ., April 27, 1966. 24 inadequate in others. Not all industrial nurses are called upon to perform identical services or to assume identical responsibilities. Not all industrial nurses have the same kind or degree of medical supervision. Hopefully, the opinions and aspirations of industrial nurses and their supervising physicians in small industry may affect company policy, but they are not always determinative of what management wants the "m edical department" to accomplish.
The company may feel that medical supervision of its nursing staff is adequate if. the staff performs well a limited function such as first aid. Such a limited range of activity will fall far short of the ideal or the goal envisioned by the knowledgeable industrial nurse and her suj.orvising physician. Under these circumstances, referral to management of the AMA's two excellent guides: "Management Guide for Occupational Health Programs" and "Guide to the Development of Company Medical Policies" may be helpful in increasing the range of medical service.
The industrial nurse in the small plant is usually the only member of the medical team resident on the job. If the medical supervision provided by the physician is adequate, she will be concerned with the implementation of an occupational health program limited only by the degree of her knowledge, the knowledge and encouragement of her medical supervisor, and the degree of industrial medical sophistication of her employer. However, she must be encouraged and stimulated by her supervising physician, whose responsibility it is to foster occupational medical programs wherever possible.
An occupational medical program is described in the AMA publication, "G u ide to Small Plant Occupational Health Programs" as , "A program provided by management to deal constructively with the health of employees in relation to their work-s-largecon/iuued 011 fI(I~(' .1I
continued from IJlI{: (, 24 ly preventive," the objectives of which are: 1. To protect employees against health hazards in their work environments; 2. To facilitate the placement and insure the suitability of individuals according to their physical capacities, mental abilities and emotional makeup in work which they can perform with an acceptable degree of efficiency without endangering their own health and safety and that of their fellow employees;
3. To assure adequate medical care and rehabilitation of the occupationally ill and injured; 4. To encourage personal health maintenance."
The achievement of these objectives benefits both employees and employers by improving employee health, morale and productivity.
In order to attain these objectives, the following activities are considered essential. They are, as described in the AMA publication, "Scope, Objectives and Functions of Occupational Health Programs": 1. Maintenance of a healthful working environment 2. Health examinations 3. Diagnosis and treatment 4. Immunization programs 5. Medical records 6. Health education and counseling 7. Outside relationships (Free communication between plant physicians and personal physicians) . The importance of a good occupational health program does not vary with plant size, but it is not always easy to institute a broad occupational health program in the small plant. However, if the nurse is alert to her opportunities, and her medical supervision is adequate, she may convince management of the wisdom of instituting some or most of the following elements and services, which together constitute a "Ten Point" occupational medical program for health maintenance and accident prevention:
1. Industrial Advanced protection in all frequency levels. especially th e critical range over 1 KC. Made of tough Cycolacw in two models-over-thehead and behind-the-head. Compact. lightweight. comfortable. Available from B&L at less than $6 (in lots of 50 or more).
